which two boys and a girl had this dystrophy, and one boy and three girls were normal. In a personal letter he said that they were German, and that their parents were not blood relations.
The patient, a boy, is now aged 5 years. At present he is given an enema twice weekly by his mother, and in this way gets on quite well, but only if he takes a teaspoonful of Kellogg's All-Bran thrice daily with meals.
The truth is that the bran has acted in this case of Hirschsprung's disease just as it almost invariably does in ordinary cases of habitual constipation. If the regular use of bran does not by itself suffice, it at least makes the constipation much more amenable to other treatment. More cannot be expected. (See F. Parkes Weber, in "Habitual Constipation," in Endocrine Tuniours anid Other Essays, 1936, p. 118.) 1 Proceedings, 29, 520 (Clin. Sect., 18) . E. M., aged 9 years, has had repeated attacks of asthma since the age of 2, but they have of late diminished in frequency. His appetite has, however, been poor, and he has recently lost weight. Protein skin tests gave positive reactions to dust, feathers and orris root, and he was admitted to the Hospital for Sick Children, Great Ormond Street, for desensitization.
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Previous history,-Eczema at the age of 9 months, and "congestion of the lungs" at 3 years. On examination.-The child was rather pale and was under weight. The only abnormal physical signs present were in the lungs, there being an impaired percussion note and diminished breath sounds over the right lower lobe; a few crepitations were heard. No finger clubbing. The mediastinum was not displaced.
Investigations.-Mantoux reaction: 1 in 1,000 negative; 1 in 100 positive. Skiagrams of chest: A triangular opacity was present in the right lower zone, probably collapse of the lower lobe. After lipiodol injection the bronchi in the collapsed lobe were seen to be dilated ( fig. 1 ).
Treatment and progress.--A course of Bencard's mixed inhalant vaccine was given by the rush method, but this was discontinued after ten days. Carbon dioxide inhalations were given, and postural drainage was carried out for eight hours daily.
Subsequent X-ray examinations showed a gradual re-expansion of the right lower lobe, eventually complete. A second injection of lipiodol showed an apparent disappearance of the bronchial dilatation (fig. 2) . gingivitis, small boils, and cellulitis of the right ear developed, but considerable improvement has occurred. At present there is erythema, with some swelling and scaling of the skin on fore-arms, hands, ears, hips, thighs, and knees; telangiectasia on the face; scarring on knuckles. Subcutaneous and muscular wasting, with shortening of many muscles. Tonsils septic
